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The  Minister 


Mr.  Chairman  and  Gentlemen, 

I have  the  honour  to  present  my  sixth  Annual 
of  Health  has  requested  that  it  should  be  prepared  on  lines  similar  to  those  of 
the  previous  four  years  dealing  briefly  with  subjects  of  current  interest. 


Restrictions  are  to  be  taken  as  last  year  in  regard  to  the  publication  of 
population  figures,  etc.  Arrangements  are  to  be  made  for  the  preservation 
of  all  records  which  cannot  be  published  in  this  report. 

Your  obedient  Servant, 


L.  WILSON  EVANS. 


PUBLIC  HEALTH  STAFF. 

Whole  or 

Name.  Qualifications.  Office  Held.  Part  time. 

L.  Wilson  Evans M B > B S > M R C S ’ LRCP  DPH  Medical  Officer  of  Health  Part 

E.  Wilkinson  . . m.i.m.cye.,  m.r.san.i.  Sanitary  Inspector  . . Whole 

and  Surveyor 


Extracts  from  Vital  Statistics. 

Birth  Rate  per  1,000  population 
England  and  Wales 
Still  Births  Rate 
England  and  Wales 

Deaths  of  Infants  under  1 year  of  age  per  1,000  births 

England  and  Wales 

Death  Rate  per  1,000  population 

England  and  Wales 


14.2 

16.5 

0.27 

0.54 

9 

49 

10.8 

12.1 


Although  the  birth  rate  shows  a decrease  and  so  has  not  helped  to  swell  the 
record  figures  for  the  country  as  a whole  it  is  still  above  the  average  for  the  district  in 
recent  years  and  the  drop  in  the  death  rate  is  maintained  and  is  well  below  that  for 
England  and  Wales.  The  remarkably  low  figure  for  infant  deaths  goes  a good  way  to 
counterbalance  the  fewer  births.  It  is  better  that  those  children  who  are  born  should 
live,  than  that  with  a larger  number  of  births  a greater  proportion  should  die. 


CHIEF  CAUSES  OF 

DEATH. 

M. 

F. 

Total. 

Heart  Disease 

14 

12 

26 

Cancer 

3 

9 

12 

Intra-cranial  vascular  lesions 

2 

5 

7 

Accident  and  other  violence 

5 

1 

6 

Bronchitis 

2 

2 

4 

Pneumonia 

1 

1 

2 

Influenza 

2 

a 

2 

Deaths  from  Measles 

• • 

. . 

Nil 

Deaths  from  Whooping  Cough 

. • 

• • 

Nil 

Deaths  from  Diarrhoea  under  2 years  of  age 

. . 

Nil 

Prevalence  of  and  Control  over  Infectious  and  other  Diseases, 

NOTIFICATION  OF  INFECTIOUS  DISEASE. 
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Number  of  cases  removed  to>  Isolation  Hospital:  Scarlet  Fever,  4. 

Ol  the  14  cases  oi  Scarlet  Fever  10  were  nursed  at  home.  This  disease  nowadays 
1 5 feneiatly  ol  a vei  y mild  form  and  where  it  is  possible  for  a case  to  be  nursed  and 
isolated  at  home  that  is  the  best  course  to-  pursue  except  where  any  member  of  the 
household  is  employed  in  the  preparation  or  distribution  of  food  for  public  consumpt- 
ion, t ns  is  especially  impoitant  in  the  case  of  milk  or  uncooked  food  or  certain  other 


special  circumstances.  - The*  problem  of  dealing  with  this  disease  is  complicated  by  the 
fact  that  only  a proportion  of  individuals  infected  develop  the  rash  characteristic  of 
“Scarlet  Fever,”  with  the  result  that  in  addition  to  the  cases  notified  there  are  others 
equally  infectious,  suffering  from  tonsilitis,  quinsy  or  similar  conditions. 


MEASLES. 

The  last  outbreak  of  Measles  was  at  the  end  of  1940  and  the  beginning  of  1941 
an  interval  of  about  2 years.  As  previous  to  1 940  Measles  was  not  a notifiable  disease 
there  are  no  records  to  show  how  often  outbreaks  of  this  disease  occurred  in  the  past. 
The  disease  was  not  very  widespread  only  three  parishes  being  affected,  and  they  were 
different  from  those  of  1940-1  except  Welshampton  which  had  a fair  number  of  cases 
on  each  occasion.  Fortunately  as  in  the  previous  outbreak  the  disease  was  of  a mild 
form  and  there  were  no  deaths,  despite  the  fact  that  over  25  per  cent,  of  the  cases 
were  in  children  under  5 years  of  age. 


DIPHTHERIA. 

For  the  second  year  no  case  of  Diphtheria  was  notified  among  children.  The  only 
case  was  an  adult.  There  were  four  children  in  this  house.  They  had  all  been  immun- 
ised the  previous  year.  None  of  them  contracted  the  disease. 

The  following  figures  show  the  trend  of  immunisation  since  its  inception  in  1940. 
Percentage  immunised 

at  end  of  1940.  1941.  1942.  1943. 

Under  5 years  . . 4 per  cent.  37  per  cent.  57  per  cent.  48  per  cent. 

5 to  15  years  . . 15  per  cent.  50  per  cent.  80  per  cent.  89  per  cent. 

It  was  hoped  and  expected  that  when  the  County  Council  took  over  the  immunisa- 
tion of  all  children  in  the  district  at  the  end  of  1942  that  the  increased  means  of  getting 
in  touch  with  mothers  through  the  Health  Visitors  and  Welfare  Centres  reinforced  by 
the  intensive  publicity  campaign  carried  on  since  that  time  by  the  Ministry  of  Health 
would  have  resulted  in  an  increase  among  the  younger  children.  Unfortunately  this 
has  not  materialised  and  instead  there  has  been  a marked  drop  in  the  percentage 
figures.  Parents  must  realise  that  it  is  in  the  early  years  that  Diphtheria  is  dangerous 
and  that  immunisation  offers  an  easy  and  safe  means  of  preventing  their  children 
suffering  and  possibly  dying  from  this  disease. 


SCABIES. 

There  were  few  cases  of  Scabies  brought  to  the  notice  of  the  Health  Department, 
12  cases  in  all.  These  occurred  in  4 families.  They  were  all  in  different  parts  of  the 
district  and  there  was  no  spread  of  the  disease. 


TUBERCULOSIS. 
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Number  of  cases  of  Tuberculosis  on  the  Register  at  end  of  1943. 

Respiratory.  Non-respiratory. 

M.  F.  Total.  M.  F.  Total. 

11  12  23  13  10  23 

There  were  no  deaths  from  Respiratory  Tuberculosis  and  there  were  fewer  new 
cases  which  can  be  considered  most  satisfactory  especially  in  view  of  the  fact  that 
during  the  war  there  has  been  an  increase  both  in  the  deaths  and  the  incidence  of 
'his  disease  in  the  country  as  a whole. 


SANITARY  INSPECTOR’S  REPORT. 

MILK  PRODUCTION. 


As  far  as  the  number  of  producers  is  concerned  little  change  can  be  reported. 

There  are  447  milk  producers  of  whom  71  are  accredited  licences  and  7 hold  T.T. 
licences. 


Periodical  inspections  ot  all  farms  and  dairies  are  made  and  1,136  visits  have  been 
paid.  The  number  of  retailers  remains  about  40.  Milk  is  neither  pasteurised  nor  sold 
as  such  in  the  district.  Sampling  of  milk  of  designated  farms  is  done  by  the  County 
Council  and  adverse  reports  are  dealt  with  by  co-operative  action. 

No  accredited  licences  have  been  withdrawn  during  the  year. 


WATER  SUPPLIES. 

Dudleston  Heath  district  is  supplied  by  Liverpool  Corporation  water  from  their 

aqueduct  and  a large  part  of  Great  Ness  parish  is  supplied  from  Lord  Bradford's  private 
works  by  pipe.  ^ 

The  remainder  of  the  district  is  supplied  from  wells. 

No  complaints  of  either  quality  or  quantity  have  been  received  during  the  year. 
HOUSING. 


The  Council  are  erecting  four  agricultural  workers’  cottages  The  question  of 
No  overcrowding  due  to  other  reasons  exists. 


Maintenance  and  repairs  are  subject  to  shortage  of  materials  and  labour. 

WATER  SUPPLIES. 

The  number  of  houses  in  the  district  is  1,914. 

The  number  of  houses  with  a piped  water  supply  is  362. 

Approximately  3 per  cent,  are  supplied  by  standpipes. 

These  houses  are  in  the  Dudleston  Heath  district  and  are  supplied  from  the  Liver- 
pool Corporation  supply,  they  number  312  and  in  the  parishes  of  Great  Ness,  Little 
Ness  supplied  from  the  Lord  Bradford  estate  supply  they  number  50. 

18  per  cent,  of  the  houses  in  the  district  have  a piped  water  supply.  In  the  re- 
mainder of  the  district  the  supply  mainly  comes  from  wells.  In  some  of  the  villages 
the  majority  of  the  houses  are  supplied  by  one  or  two  wells,  some  of  the  houses  being 
considerable  distances  from  the  supply.  Several  houses  may  share  a well,  others  have 
their  own  well. 

The  Council  has  employed  a consulting  engineer  to  plan  a scheme  for  the  water 
supply  and  also  the  sewering  of  the  district  and  it  is  anticipated  that  this  important  step 
will  result  in  a great  improvement  in  the  water  supplies  so  necessary  for  the  health  and 
well-being  of  the  people  in  the  district  and  that  when  the  time  comes  for  work  on 
these  vital  services  to  be  commenced  your  district  will  be  in  the  forefront. 

The  Rural  Water  supplies  and  Sewerage  Bill  authorises  the  Ministry  to  make 
contributions  towards  the  expenses  incurred  by  a local  authority  in  providing  a water 
supply  in  a rural  locality  and  in  providing  sewage  disposal  necessary  in  consequence  of 
the  provision  of  a piped  water  supply.  It  extends  the  duties  of  a local  authority  to 
provide  a piped  supply  of  water  to  every  rural  locality  in  their  district  in  which  there 
are  houses  or  schools,  the  obligation  being  limited  to  that  which  is  practicable  at  a 
reasonable  cost. 

HOUSING. 

Number  of  inhabited  houses  1,713. 

Percentage  of  houses  built  by  the  Local  Authority  since  1919  5.4  per  cent. 

Percentage  of  houses  built  by  Rural  District  Councils  in  the  County  of  Salop  since 
1919  8.5  per  cent. 

Percentage  in  England  and  Wales  7.8  per  cent. 

The  Council  owns  64  houses. 

No  houses  were  reconditioned  during  the  year  under  the  Housing  Rural  Workers’ 


Act. 

The  total  reconditioned  since  this  Act  came  into  force  is  86. 

which  gives  a percentage  of  houses  in  the  district  5.0 

The  percentage  in  the  County  of  Salop  is  3.2 

The  percentage  for  England  and  Wales  1.1 

4 Agricultural  Houses  are  in  the  course  of  erection. 


The  Council  has  decided  upon  a programme  of  80  houses  to  be  built  in  the  first 
year  of  the  post-war  period. 


An  important  report  on  Rural  Housing  has  been  issued  by  the  Ministry  of  Health. 
This  report  points  out  that  it  is  necessary  that  improvement  of  housing  conditions  in 
the  Country  should  keep  pace  with  the  progress  in  the  towns  lest  the  best  and  most 
enterprising  youth  of  the  countryside  should  be  driven  to  seek  accommodation  in  the 
town. 

The  main  objectives  of  post-war  housing  are  summarised  as  follows. 

1.  A concentration  of  effort  to  re-start  rural  housing  activities  after  the  war  on 
the  widest  scale  then  practicable. 

2.  The  acceleration  of  the  rate  of  progress  to  the  maximum  extent  as  labour  and 
materials  become  available. 

3.  A fair  allocation  of  labour  and  materials  between  town  and  country,  so  that 
the  rural  population  does  not  suffer. 

4.  A planned  programme  to  bring  rural  housing  conditions  up  to  the  highest 
possible  level  and  a given  period  of  years. 

5.  The  raising  of  housing  standards  in  backward  districts  up  to  the  best  attained 
by  progressive  authorities. 

6.  A financial  basis  for  new  houses  and  building  in  rural  areas  which  will  make 
it  possible  to  give  the  agricultural  worker  as  good  a home  as  the  worker  in  other 
industries. 

It  is  pointed  out  that  essential  steps  preliminary  to  any  long  term  programme 
should  be  a thorough  and  comprehensive  survey  of  housing  conditions  in  every  rural 
district.  By  this  means  only  can  the  full  extent  of  the  problem  be  known  and  adequate 
programmes  drawn  up  for  repairs,  reconditioning  and  new  building.  The  survey 
should  be  directed  to  the  classification  of  every  working  class  house  in  the  district 
according  to  the  standard  of  accommodation  and  amenities  provided  and  its  state  of 
repair.  Houses  being  classified  as  follows. 

1.  Houses  fit  for  habitation  or  with  minor  defects  only. 

2.  Houses  requiring  structural  alterations  or  repairs. 

3.  Houses  requiring  reconditioning. 

4.  Houses  requiring  demolition  or  replacement. 

If  this  survey  is  to  be  used  as  a basis  for  a long  term  programme  it  must  be 
substantially  completed  during  the  first  year  following  the  end  of  the  European  War. 
In  order  to  carry  this  out  it  may  be  necessary  to  confine  detailed  inspection  to  houses 
coming  in  categories  2,  3 and  4,  those  under  1 being  kept  until  after  the  first  survey  has 
been  completed. 

The  necessity  for  a reasonable  uniformity  of  standard  throughout  the  country  is 
stressed. 

It  is  recommended  that  in  each  County  there  should  be  set  up  forthwith  a Joint 
Committee  consisting  of  representatives  of  all  the  Rural  District  Councils  and  of  the 
County  Council,  in  order  to  assist  in  the  steps  being  taken  to  prepare  for  the  re- 
sumption of  building  and  consider  ways  and  means  of  improving  the  general  level  of 
rural  housing  throughout  the  area  and  would  also  afford  the  means  of  making  arrange- 
ments lor  the  preliminary  survey  of  housing  conditions  in  rural  districts  as  far  as 
co-ordination  of  standards  for  demolition,  reconditioning  and  repair  within  the  county. 


